Abstract
Introduction

Malignant pleural mesothelioma (MPM) is related to asbestos exposure, and the risk of disease is assumed to become the maximum after 2010 (1). Due to the difficulty of diagnosis, a simple, accurate and less invasive diagnostic procedure is necessary. Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) is a minimally invasive biopsy procedure, visualizing the lesion surrounding the trachea and bronchi by convex probe. For the diagnosis of hilum and mediastinum lymph node metastasis in lung cancer, there is a report that the sensitivity is 94.6%, specificity is 100%
, and it has a high diagnostic acurracy (2) (Fig. 1A, 1B) .
EBUS-TBNA was performed to evaluate the lymph node with a flexible ultrasonic puncture bronchoscope (BF-UCF i g u r e 1 . 1 (Fig. 1C) Fig. 2A) . Hematoxylin and eosin staining showed the cluster of epithelioid-like atypical cells (Fig. 2B) . These atypical cells were positive for calretinin (Fig. 2C) and cytokeratin 5/6 (Fig. 2D) , but negative for CEA (Fig. 2E) and TTF-1 (Fig. 2F) (6) 
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tion. The images were processed in a dedicated ultrasound scanner (EU-C2000; Olympus; Tokyo, Japan). The maximal diameter of the subcarinal lymph node was 3.5 cm. The internal echo was moderately heterogenous (4). The power Doppler assessment revealed that the lymph node had the irregular winding vessels (5). However, these images could not definitely distinguish benign from malignant lymphadenopathy. The lymph node was sampled with a dedicated 22-gauge TBNA needle under direct EBUS guidance
. Therefore, it is important to obtain specimens under visible conditions in the diagnosis of MPM. In addition, the response for therapeutic drugs and the prognosis differ according to the histological type of MPM (7, 8). Thus, it is indispensable to diagnose MPM with its histological type. However, thoracoscopy for the purpose of biopsy is invasive for the patients, and Agarwal et al showed that the frequency of seeding of MPM after the biopsy was 16% (9). In the present case, the histological specimens could be obtained from the subcarinal lymph node by EBUS-TBNA which is a minimally invasive procedure. Because the MPM shows various forms in the pathology, the differential diagnosis such as carcinoma and sarcoma is difficult. Immunohistochemical staining is valuable for the diagnosis of MPM, and two of the positive markers such as cytokeratin 5/6, calretinin, D2-40, and Wilms tumor protein-1 (WT-1) and two
F i g u r e 2 . Cy t o l o g i c s p e c i me n o b t a i n e d b y E B US -T B NA f r o m t h e s u b c a r i n a l l y mp h n o d e , s h o wi n g a h i g h N/ C r a t i o a n d n u c l e a r a t y p i a ( P a p a n i c o l a o u s t a i n i n g , × 4 0 0 ) ( A) . A s h e e t -l i k e c l u s t e r o f l a r g e o v a l o r s p i n d l e s h a p e d a t y p i c a l c e l l s f r o m t h e s u b c a r i n a l l y mp h n o d e s h o we d a n e p i t h e l i o i dl i k e s h a p e ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 2 0 0 ) ( B ) . T h e s e a t y p i c a l c e l l s we r e p o s i t i v e f o r c a l r et i n i n ( C) a n d c y t o k e r a t i n 5 / 6 ( D) , b u t n e g a t i v e f o r CE A ( E ) a n d T T F -1 ( F ) ( × 2 0 0 ) . T h e d i a g n o s i s wa s e p i t h e l i o i d MP M.
of the negative markers such as CEA, MOC-31, and TTF-1 are useful (10, 11) 
